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[ case  of  tuberculous  peritonitis  in
hildhood
ear Sir,
I read  with  interest  the  case  of  a  four-year-old
hild with  tuberculous  peritonitis  (TBP)  reported
y Avcu  et  al.  [1].  It  is  obvious  that  TBP  is
are, particularly  in  children,  which  encompass
ess than  1%  of  all  TB  cases.  It  remains  a  signif-
cant problem  in  parts  of  the  world  where  TB  is
revalent. Increasing  population  migration,  usage
f more  potent  immunosuppressant  therapy,  and
he human  immunodeﬁciency  virus  (HIV)  epidemic
ave  contributed  to  a  resurgence  of  this  disease
n regions  where  it  had  previously  been  largely
ontrolled [2].  The  high  risk  of  TB  among  HIV-
nfected children  is  of  great  concern  and  may
e attributable  to  an  increased  risk  of  TB  expo-
ure, increased  immune-mediated  TB  susceptibility
nd/or the  possible  limited  protective  effect  of  the
acilli Calmette—Guérin  vaccination  [3].  In  Turkey,
o recent  data  on  the  prevalence  of  pediatric  TB  are
vailable.  However,  TB  still  constitutes  a signiﬁcant
ealth  threat.  Data  published  in  2013  have  pointed
o an  estimated  TB  incidence  of  20  per  100,000  pop-
lation  [4]. On  the  other  hand,  the  available  data
ave revealed  that  there  has  been  an  upward  trend
n the  incidence  of  HIV  infection  in  Turkey  in  the  last
ecade, and  pediatric  HIV  infection  was  reported  to
onstitute  1%  of  the  total  cases  between  2007  and
011 [5].  Accordingly,  I presume  that  Avcu  et  al.  [1]
ught  to  consider  underlying  HIV  infection  in  their
tudied  TBP  patient.  If  a  suitable  diagnostic  panel  of
D4 count  and  viral  overload  estimations  were  com-
leted and  they  showed  concomitant  HIV  infection,
ttp://dx.doi.org/10.1016/j.jiph.2015.10.007
876-0341/© 2015 King Saud Bin Abdulaziz University for Health Sciet would  be  a novel  pediatric  case  report  of  HIV-
ssociated TBP  in  Turkey,  as  such  an  association  has
een rarely  reported  in  the  literature  [6].
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